A 3-day-old girl with transient hypoglycemia, born to a 27-year-old mother with gestational diabetes, presented with seizures within 24 hours of birth. MRI of the brain revealed near symmetric areas of restricted diffusion involving bilateral occipital lobes and the splenium of corpus callosum, with bright signal on diffusion weighted imaging (DWI) (Fig. 1 ) and signal loss on apparent diffusion coefficient (ADC) maps (Fig. 2) . These imaging findings were most consistent with hypoglycemic brain injury.
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Radiological findings of neonatal hypoglycemia vary considerably depending on the degree and duration of hypoglycemia. The occipital lobes are most severely affected. Predominant involvement of the cortex at the base of cerebral sulci or vascular watershed regions, which is the hallmark of hypoxic-ischaemic encephalopathy, is not obvious [1] . The patterns of injury may, however, be more diverse with involvement of the basal ganglia, thalamus and the posterior limb of the internal capsule [2] .
